suMMARY Retrograde catheterisation of the left atrium using a no. 8 F pigtail catheter introduced percutaneously via a femoral artery was successfully accomplished in 48 out of 50 patients undergoing diagnostic cardiac catheterisation. There was one episode of ventricular fibrillation requiring cardioversion (without sequelae), and one episode of ventricular tachycardia which was self-terminating, but no other complications and no deaths. The average fluoroscopy time was four minutes.
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There are two methods for recording the left atrial pressure: indirect and direct.
The indirect technique relies on measurement of the pulmonary artery wedge pressure. This method is simple and reliable and can be performed at the bedside using balloon-tipped catheters.
The direct method can be accomplished in one of three ways: (a) Via a probe through a patent foramen ovale which is present in approximately 10 per cent of adult patients undergoing diagnostic studies (Iskandrian et al., 1977) . (b) Transseptal puncture using specially designed needles and catheters (Ross et al., 1959; Verel, 1967) . (c) Retrograde transaortic transmitral approach using Shirey's catheter (Shirey and Sones, 1966) , when using the brachial artery approach for left heart catheterisation. Unfortunately, both transseptal puncture and the retrograde Shirey technique require considerable skill and are not entirely free of morbidity and even mortality (Ross et al., 1959; Shirey and Sones, 1966) . We describe a new and simple technique for left atrial catheterisation that can be accomplished safely and rapidly in laboratories using the percutaneous femoral artery approach for left heart catheterisation with a standard percutaneous catheter.
Subjects and methods
This study was carried out on 50 adult patients selected at random who were undergoing diagnostic cardiac catheterisation. Each patient underwent Received for publication 22 February 1979 left and right heart catheterisation in the fasting state via the right femoral artery and vein under local anaesthesia with lignocaine. Pressures were monitored and recorded on an Electronic for Medicine recorder.
TECHNIQUES FOR LEFT ATRIAL CATHETERISATION
We routinely use a no. 8 French pigtail catheter (Cordis) for left heart catheterisation with the percutaneous femoral artery approach. The catheter tapers to a no. 6 French near the tip and is provided with a pigtail loop 1 2 cm in diameter, and end hole, and 12 side holes. The catheter is advanced from the left cusp of the aortic valve into the left ventricle and the patient is positioned in a shallow right anterior oblique projection. A superiorly directed loop is formed in the left ventricular cavity and the loop enlarged by further advancement of the catheter with counter-clockwise rotation. Once the pigtail enters the left atrium, the catheter is withdrawn with gentle clockwise rotation. The pressure is continuously monitored during the procedure. A number of trials may be necessary in some patients in order to find the right size of the loop. Fig. 1 illustrates the steps during manipulation of the catheter for left atrial catheterisation.
Results
There were 37 men and 13 women, with a mean age of 46 years. Thirty-five patients had coronary artery disease, five had cardiomyopathy, four had mitral valve regurgitation, one had mild mitral stenosis (mitral valve area of 1 8 cm2), and five had no organic heart disease. group.bmj.com on June 25, 2017 -Published by http://heart.bmj.com/ Downloaded from pigtail catheter in the left atrium in the right anterior oblique projection. Fig. 3 is a pullback pressure tracing from the left atrium into the left ventricle in a patient with normal pressures. Fig. 4 is a pullback pressure tracing from a patient with mitral regurgitation showing large 'V' waves in the left atrium. Fig. 5 is a tracing of simultaneous left atrial and pulmonary artery wedge pressures from the same patient as in Fig. 4, showing measuring the left atrial pressure. 
